Background: Background: The Fitness-to-Drive Screening Measure © (FTDS) is an online screening tool that enables proxy raters (caregivers, family members, and friends) to identify at-risk older adult drivers via 54 drivingrelated items. This study aimed to identify areas in need of improvement for the FTDS by identifying the patterns and trends of Canadian users and providing recommendations to increase the usage, reach, and potential impact of the FTDS as a health promotion tool.
Therefore, it is imperative to screen for at-risk older adult drivers to ensure that they can stay on the road longer and safer, or to consider timely driving cessation and community mobility options Dickerson et al., 2007) . Proxy rater screening tools developed for identifying at-risk older adult drivers, such as the Fitness-to-Drive Screening Measure © (FTDS), can serve as a preliminary screening tool for identifying drivers in need of interventions, such as a driving evaluation. About 88% of caregivers who have access to the Internet use it to get online health information about diagnoses and treatment options and to manage their loved one's daily activities, behaviors, and emotions (Fox & Brenner, 2012) . Furthermore, caregivers who search for online health information are more often than not doing so on behalf of a loved one (Fox & Brenner, 2012) . A study by Lorence, Park, and Fox (2006) also indicated that over 50% of users who seek health information do so for somebody else. Online health information tools have been shown to successfully improve older adults' health outcomes (Bolle et al., 2015) .
Specifically, for adults 65 years of age and older, online health information tools are effective in improving health outcomes by enhancing information exchange and/or promoting selfmanagement (Bolle et al., 2015) .
To gain insight into how online health information tools, such as the FTDS, are being used, paradata-data that provide information about the process of interactions between users and the online tool-is employed (Couper et al., 2010) . Paradata provides information about user behaviors, such as the amount of time spent on web pages, the most or least popular web pages, and the frequency of visits.
Although paradata do not uncover why user behaviors are seen, they do provide opportunities for identifying areas of the online information tool that need improvement (Couper et al., 2010) . Few studies have investigated online health information tools using paradata. A study by Kay-Lambkin et al. 
Fitness-to-Drive-Screening Measure ©
The FTDS is a free, online screening tool developed with resources and recommendations appropriate for two countries: the USA and Canada.
It is available at www.fitnesstodrivescreening.com.
The tool allows proxy raters (caregivers, family members, and friends) to identify at-risk older adult drivers through 54 driving-related items. Each driving-related item is rated on a 5-point scale ranging from 1 (cannot do) to 5 (not difficult) Classen, Winter, Velozo, Hannold, & Rogers, 2013) . Once the proxy rater completes all of the items, the FTDS categorizes the driver (as per recommendations from user focus groups) as an accomplished (i.e., driving is overall good), routine (i.e., early signs of needing intervention are present), or at-risk (i.e., safety concerns need immediate attention) driver (Winter et al., 2011) . In addition, the FTDS provides specific resources (e.g., names and locations of driving assessment centers) and recommendations (e.g., referral to a certified driver rehabilitation specialist) appropriate for the driver. The online version also has integrated introductory and instructional videos to serve as training materials for proxy raters.
Studies evaluating the psychometrics of the FTDS have identified the tool as having good face and content validity (Classen, Velozo, et al., 2015) .
Initial exploratory factor analysis identified a 2factor model (Classen, Velozo, et al., 2015) .
Removing the "pre-driving" (vs. actual driving) items resulted in the existing 54 items fitting a onefactor model for proxy raters and certified driving evaluators. Meeting two of the three criteria for unidimensionality, the FTDS showed good unidimensionality for proxy raters and driving evaluators (Classen, Velozo, et al., 2015) . Interrater reliability indicated moderate (ICC = .394, p < .001) correlations between the driving evaluator and proxy raters (Classen, Velozo, et al., 2015; Portney & Watkins, 2008) . Furthermore, rater effects (leniency vs. severity among raters) indicated driving evaluators, as expected, were more severe in their ratings compared to the drivers or proxy raters (Classen, Velozo, et al., 2015) . The FTDS also demonstrated concurrent validity with the gold standard, on-road assessment (Classen, Velozo, et al., 2015) . Based on cut-points, sensitivity and specificity are established. For example, cut-point 1 (52.63 logits) yields the best specificity (98.2%) with the least number (n = 28) of driver misclassifications and cut-point 5 (73.47 logits) yields the best sensitivity (80.6%) but more (n = 73) driver misclassifications (Classen, Velozo, et al., 2015) . Overall, the FTDS is a valid and reliable tool with good predictive validity for on-road outcomes.
Different screening tools for older adult drivers are currently available online. Some of these tools are the Close Call Quiz, SAFER Driving, Test Your Driver IQ, and the Roadwise Review (Mevius, 2015) . All of these tools are free, online assessments that take between 5 (e.g., the Close Call Quiz) to 60 min (e.g., SAFER Driving) to complete.
Compared to the FTDS, these tools are selfassessments, which may result in users rating themselves as better drivers (self-report bias) (Marottoli & Richardson, 1998) . Self-rating is not occurring in the FTDS because caregivers rate the drivers. Furthermore, little evidence has been established for the reliability and validity of the tools except for the Roadwise Review, which consists of visual, visual attention, cognitive, and motor tasks developed from its predecessor, the DrivingHealth Inventory (Bédard, Riendeau, Weaver, & Clarkson, 2011) . However, the DrivingHealth Inventory lacks predictive validity for at-risk drivers Myers, Blanchard, MacDonald, & Porter, 2008) . On the one hand, Bédard et al. (2011) found "limited convergence between findings obtained with the RR [Roadwise Review] and actual performance on standardized approaches," such as road evaluations, causing further concern for inferring predictive validity of the Roadwise Review (p. 2209). On the other hand, with established validity and reliability for screening older adult drivers, users are assured that as a screening tool, the FTDS has predictive validity. Specifically, as a public health screening tool (Christoffel & Gallagher, 2006) , the FTDS holds promise to be used to  help identify at-risk older adult drivers in communities (early detection);  steer them in the direction of obtaining help (primary intervention);  prevent adverse events, such as crashes or crash-related injuries or death, in which older adult drivers are overrepresented (primary prevention); and  provide options for at-risk drivers, such as continued driving with specific recommendations (health promotion) or driving cessation (secondary prevention).
Of interest is that the FTDS has quite an extensive reach. For example, from January 2012 to August 2015, more than 18,000 users worldwide accessed the FTDS, including users from the USA, Canada, England, Europe, and Japan (Google Inc., 2014).
As such, the tool has the potential to be adopted as a health promotion measure in many areas around the world.
Google Analytics
Google Analytics software (Google Inc., and their activities, such as the time users spent on the site and the web pages they visited (Dyrli, 2006; McGuckin, Crowley, & Couns, 2012; Ledford, Tyler, & Teixeira, 2010) . The software collects raw data and displays the information as metrics, such as the number of times a site is accessed, the duration of the visit, and the user's country of origin (Ledford et al., 2010) . The metrics provided can be used to inform and assist site administrators to strategize and implement changes to increase the usability of the site, and, ultimately, the use, reach, or potential impact of the tool.
Identifying the trends and patterns of As such, it renders a plausible opportunity for researchers to better understand the reach and uptake and lay the foundation for determining the potential impact of a publicly available online screening measure, such as the FTDS.
Purpose
As a potential public health screening tool, the web-based FTDS has the ability to reach millions of people and help them identify at-risk older adult drivers. However, to make a real impact on older adult driver safety, its uptake needs to be better understood. To better understand the uptake of the FTDS, we used Google Analytics software (Google Inc., 2014) . As such, our research question is: "What are the patterns and trends of FTDS use among Canadians?" Therefore, the purpose of this study was to employ Google Analytics software to determine the usage patterns of Canadian users on the FTDS website by  tracking user activity,  identifying trends and patterns of use, and  using the information to determine areas for improvement on the FTDS and/or the website where it is located.
This study provides unique insight into the use and reach of the FTDS (a health information and promotion tool). Contributing to the evidence base of online health information tools, such as the FTDS, is important because of the rapidly expanding availability of online health information tools and their potential to reach millions of health consumers all over the world (Lovett, Mackey, & Liang, 2012) . By first revealing users' patterns and trends, we can identify the needs of FTDS users and other potentially similar health information tools. 
Design
This descriptive study was conducted using data reports provided by Google Analytics software (Google Inc., 2014) on Canadian users accessing the FTDS between January 2013 and December 2014.
Variables
A description of the variables by category, definition, and significance or relevance for this study is displayed in Table 1 . and per capita of each province or territory (2015). 
Results

Unique Web Page Views
As expected, the FTDS questionnaire web pages (proxy rater and driver demographics, driver history, and 54 driving skill items) were the most viewed with 79.56 web page views. The end user agreement web page, which had to be signed to further proceed, was the second most popular web page to be viewed. The results (average of 11.38 web page views) and key form web pages (average of 2.58 unique views), the very last steps in completing the FTDS and the most important part for user follow-up information, were the least viewed web pages.
Average Time on Web Page
Users spent an average of 1.52 min on the questionnaire web pages, making them the web pages on which users spent the least amount of time.
On the contrary, the highest amount of time spent on a web page (average of 2.72 and 2.73 min) occurred for the results and key form web pages.
Web Page Bounce Rate
The end user agreement web page had a bounce rate of 42.17% (users left the web page without interacting with it), the highest bounce rate among all of the web pages. The results and key form web pages had the lowest bounce rates.
Entrance
On average, 47.71 users entered the FTDS through the end user agreement web page, skipping the tool's home page. Seven users on average entered through the first questionnaire web page every month without going through the previous web pages (i.e., end user agreement, introduction video, etc.). As expected, almost no users entered the site via the results or key form web pages.
Exit
After interacting with the web page, 20.03% of all of the users exited the site from one of the questionnaire web pages, while 43.44% of users exited the site from the end user agreement web page. As expected, the highest number of exits were from the results and key form web pages at the end of the questionnaire. 
Discussion
Employing Google Analytics software, we identified and analyzed the patterns of use of the FTDS among Canadian users. The results of this analysis reflect the need for several improvements in order to increase the usage, reach, and potential impact of the FTDS.
Session Specific Results
Canadian users are spending considerably less time than the recommended 20 min on the site . Furthermore, these finding have important implications for further decision making for the FTDS, as no Canadian user is spending the recommended time (20 min) on the site . Likewise, the results indicated that introductory and instructional videos, which take approximately 11.50 min to complete, are not being watched. This pattern is similar to the process evaluation of the Roadwise Review study, where users would begin to watch the explanatory/instructional videos but would then skip through them because the videos were too lengthy and the users believed they did not need the videos (Myers et al., 2008) . Videos may be skipped due to a lack of time (video length too long), a lack of interest, and/or perceived importance, signifying an area in need of improvement.
More than 50% of Canadian users who visited the site did not leave from the main web page, indicating that the home page attracts the attention of one out of two users that access the site.
The which if users did not find the items (or information) in the task relevant, they did not complete the tasks (Myers et al., 2008) . As such, the research team will have to consider if obtaining demographic data about drivers and proxy raters is adequately beneficial, given that they are losing potential users of the site due to perceived relevance to proxy raters.
In the last 2 years, an average of 40 new Canadian users have visited the tool every month, perhaps indicating that there is a continued growth in the interest of using a tool that can help identify at-risk older adult drivers. However, this number must be interpreted with caution, as Google Analytics identifies new users as a "never before seen IP address within a specified session" (Ledford et al., 2010, p. 84 This indicates that users may be rushing through the questionnaire portion of the tool but spending more time understanding and interpreting the results and driver classification sections. This may have occurred because users may be more inclined to view results pages in search of an outcome or decision (Myers et al., 2008) . This also suggests that proxy raters visiting the FTDS may be already aware of driver difficulties and are, therefore, more inclined to complete the FTDS in search of a result, such as the classification of a driver. Of particular concern is the fact that users are not viewing the videos as required and, therefore, they are not receiving the instructions to complete the ratings accurately. suggested that a key feature of users viewing a website is the use of more images in place of text.
The end user agreement is an all-text web page, which may have hindered users' inclination to move forward in the tool.
Overall, the importance of the occupation of driving for older adults may have influenced the way users have used the tool. Driving is an essential activity of daily living in Canada and the United States (Stav, 2008; Zur & Vrkljan, 2014) .
Driving is not only a means of mobility for older adults but also an occupation enabler that allows for engagement in other important occupations, such as work or leisure (Stav, 2008; Zur & Vrkljan, 2014) .
One implication pertains to the ratings of proxies who are dependent on the driver for their own transportation. In this case, proxy raters may have not spent adequate time completing the questionnaire, but instead spent time on the available resources for drivers to seek solutions for potential continued driving (Stav, 2008) . 
Comparison of Usage Patterns
Limitations
During the study period, only the American version of the FTDS was available online (the Canadian version of the FTDS was launched September 2015), which limited the generalizability of our findings (Classen, Medhizadah, & Alvarez, 2015 
Conclusion
This study identified the patterns and trends of use of the FTDS tool by Canadian users as well as the ways in which the FTDS needs improvement.
Although users across Canada are generally accessing and using the FTDS in its current format, the following changes are recommended to increase the future usage, reach, and potential impact of the Taken together, a short form of the FTDS, in English and French, may address many of the above concerns and is, therefore, an important next step in the research process. Furthermore, identifying such methods that may contribute to increased use of this health promotion tool may help increase awareness of drivers' deficits and/or allow for timely intervention. However, these assertions must be tested empirically. Future study directions may also be extended to identifying the patterns and trends of Canadians using the Canadian version of the FTDS. Alvarez is an emerging scholar in occupational therapy whose research is motivated by the potential of technology to facilitate participation. Her unfolding research program centers on the role, implications, efficacy and effectiveness of vehicle automation and driving simulation on the health and well-being of at-risk drivers across the life span.
